A series of plague outbreaks that occurred in the Kazakh steppe between 1899 and 1910s, with several thousand people dead, made the region a focus of medical, state and public attention of the period. The epidemics initiated a wide-scale research on the ways of life and conditions of living of the local population, resulting in the largest amount of texts ever written on the Kazakh steppe. The region turned into an arena of cutting-edge medical research performed by the leading bacteriologists of Russia, whose findings played an important role in the development of plague epidemiology worldwide. This paper concentrates on both the scope of the measures undertaken by Russian medical administration to control the disease, and the range of explanatory theories produced by the doctors in their attempts to identify the cause of the recurrent epidemic and provide the means of its eradication.
Introduction
Since 1961, when Asa Briggs famously called for further research into the history of epidemics, that in his view was not a mere "exercise in medical epidemiology" but "an important ... chapter in social history", 4 the history of epidemic diseases has received a considerable amount of attention. Scholars employed epidemics to analyse the functioning of societies in the times of social crises that epidemics presented. As studies in their history have shown, epidemics reveal points of tension between different groups in the afflicted community, uncovering and intensifying social problems; they test the efficiency of statecraft in handling the catastrophe and expose various modes of cultural othering, designed to explain the causes of disaster. 5 In imperial contexts the social tensions were intensified by unequal relations of power and profound cultural differences between the European administration and indigenous people. The population of imperial territories reacted not only against the epidemics but also against the accompanying sanitary policies of culturally alien European authorities. The history of epidemics in these regions illuminates the workings of the imperial state by demonstrating the extent and limits of its power, uncovering the role of the indigenous agency and indicating the degree to which imperial policies could be modified at the local level. 6 In regard to the history of the Russian empire this rich and important subject for historical analysis is still largely neglected. While the history of the epidemics in core Russia has been explored in a number of works, 7 the epidemics at the borders of the empire have not yet proved to be as attractive to historians of Russia. 8 On the other hand, historians of medicine, writing on epidemics, often ignore the Russian empire and the Kazakh steppe in particular. The impact of the Third plague pandemic, which forms the context of this paper, on social life and thought has been discussed in many works, covering different regions of the world, from Hong Kong and Bombay to sputum; it is particularly hard to diagnose as its symptoms, such as pain in the body, headache and fever, are non-specific, and can be easily taken for the manifestation of other diseases. Before the era of antibiotics, the case mortality in bubonic plague ranged from 60 to 90%; death from septicaemic and pneumonic forms occurred in 100% of cases.
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Bubonic plague was not infrequent in Russia before the Third pandemic; however, its visitations seemed to have ceased after the outbreaks of the 1830s and 1840s. A violent outbreak of plague, that occurred at a settlement of Vetlianka on the Volga river in 1878, took the local administration by surprise. Unprepared to recognise plague after a long period of its absence in Russia, doctors misdiagnosed it as typhus, pneumonia, or the mixture of both, as these diseases had similar clinical symptoms and were common during winter months. By the time the epidemic was officially acknowledged to be plague, most of Vetlianka's population had been already dead. States, in which they worked together with the leading experts on plague of the period. Yet soon both scientists and the officials had to turn their attention to the epidemics at home. In 1898, twenty years after Vetlianka, plague had appeared again and remained a recurrent problem in the empire for several decades.
It was the part of Astrakhan province, the former Bukei (or Inner) horde, largely inhabited by the nomadic Kazakhs, and also the neighbouring Kazakh steppe in Ural'sk province, which became the main hotbeds of infection; plague outbreaks occurred here nearly every year. By the time of the epidemic the Inner horde was served by two doctors and several feldshers. 16 In Ural'sk province the situation was slightly better -it was served by twelve doctors and eleven feldshers, and twelve more doctors of the Ural Cossack host could also be called upon when an epidemic broke out. 17 Still, the modest number of doctors and their location -they lived in towns, receiving patients in ambulances -meant that in a situation of emergency, such as a sudden outbreak of a disease, it took a long time for a doctor to arrive at the site of the incident.
The medical response was rather similar in each of these sites: a local doctor would come to a suspect region and make conclusion on the nature of disease, based on clinical observation and interviews with the survivors. identify the pathogen. All people in an infected area were vaccinated by Haffkine lymph or given anti-plague serum, of which records were kept. People who had been in contact with plague victims, were washed with soap and carbolic solution, then, wrapped in sheets, taken to a clean dwelling, in which they were given new clothes, while their old clothing was burnt. Suspect patients were taken into a separate group of houses, and ill people accommodated in another group of houses with special women quarters. The dead bodies were wrapped in sheets, soaked in a disinfectant, covered with lime and buried in a specially allocated place. Old clothes, possessions and dwellings in which people died of plague were evaluated by a special commission, which in the case of an outbreak among the nomads included their representatives. After that, the property was burnt for disinfection purposes and the compensation was given to the owners from the state funds. show a certain amount of concern over the feelings of Kazakhs. They praise the careful and tactful attitude of their medical colleagues to the patients, to whom every sanitary measure was being explained. Inoculations were not compulsory; wherever possible, women were examined by female medical assistants, and it was decided to wrap the corpses of plague victims in sheets, according to 18 TsGA RK, f. the Muslim burial customs (although the sheets had to be soaked in a disinfectant). 21 In the Inner horde, the administration was also looking to the Muslim clergy for their assistance in the antiplague struggle. The mullahs were supposed to help in the sanitary education of the nomads: it was suggested that they should spread information about epidemic diseases among the population, emphasizing the symptoms of the deadliest ones. 22 It is hard to say whether such emphasis on Kazakhs' sensibilities, which is very prominent in the medical texts, fully reflects the actual practice, but it clearly shows both the idealistic medical ethos characteristic of Russian doctors of the period, and the concern of the administration for the prevention of any unrest in the steppe. Such policies of the Russian officials could have been resistance to the anti-plague campaigns, the nomads permitted medical checks and vaccination, although people tried to conceal their property aimed for burning and had to be persuaded to allow it. Doctors often described Kazakhs as extremely cooperative, very reliable as quarantine guards, trustful, friendly and "good-natured".
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Interpreting plague: theories of the origins of the epidemics
Although plague often retreated in the wake of the epidemiological measures taken on the spot, it did not disappear completely. Several outbreaks occurred nearly every year in various localities throughout the Inner horde and the western part of the Kazakh steppe, so the problem remained unresolved. 21 Trying to explain the causes of the outbreaks, Russian scientists initially turned to the two most common hypotheses at the time: the importation of plague via trade routes from Persia and via pilgrims returning home from the holy sites. The latter hypothesis concerned not only Muslim pilgrims to the Arab peninsula but also Buddhist pilgrims to Mongolia as there was some evidence that the Kalmyks from the Astrakhan province were present at the Buddhist holy sites in that region. 24 When in 1898 a famous Russian bacteriologist Daniil Zabolotnyi proved that plague was endemic in Mongolia, this version had been given new grounds. 25 However, soon it turned out that the largest outbreaks of plague in these imperial borderlands occurred in the most isolated settlements. In 1898 a small village of Anzob in Central
Asia became a scene of a violent explosion of pneumonic plague: 234 out of its 387 inhabitants died of the disease. The village, located at 7000 feet above the sea among rugged cliffs, was extremely difficult to reach and remained virtually inaccessible for several months during a year. Several other places, this time in the Inner horde of the Astrakhan' province, equally remote and isolated (one of the villages was located on an island in the Caspian Sea), became the scene of new plague outbreaks in the early 1900s, which presented a further puzzle for the scientists. It is worth noting that doctors' scientific expertise was increasingly being sought by the state in the nineteenth century with the expansion of the empire, whose people and natural resources had to be described and categorised. The need of the state for a systematic and comprehensive body of knowledge about the empire was manifested through the launch of several campaigns of the 1820s conclusions sounded ground-breaking at the time: plague was believed to be endemic in India or China but not in the Astrakhan' province of the Russian empire.
Already during the Vetlianka epidemic of the 1878 -1879 the British doctors, visiting the site, suggested the possibility of an independent origin of the plague in the region, which at that prebacteriological period meant that plague "miasmas" emanated from the unhealthy natural environment. This opinion was dismissed by the main Russian authority on the epidemic, professor Grigorii Minkh, who did not find any environmental or anthropic factors that would have caused the appearance of plague at the place, and argued in the favour of the earlier theories of plague importation from Persia or the Ottoman empire. 31 It was only the expedition of 1901, led by Isaev, that provided solid grounds for the theory of plague endemicity in European Russia. Although no local sources of the infection had been found yet, the materials collected during the expedition proved that plague could not have been imported from the outside. These conclusions, made by Isaev and Strakhovich, initiated a major shift in the explanation and understanding of plague in European Russia. 32 In spite of this change in focus from external importation to the local sources of infection, such reasoning did not establish the association of plague with the indigenous population, as it was the case in colonial Bombay or Hong Kong. As many scholars have shown, in various colonial locations the disease was seen as directly linked to the "backward" cultures and "unhygienic" practices of indigenous population, that had to be kept at a distance from the European quarters. The locals were perceived as "dangerous aliens" and "an integral feature of a hazardous environment" 33 even after germ theory had been established.
In the imagination of Russian doctors such connections between the indigenous people and plague were far from straightforward. While lack of hygiene and certain cultural habits were seen as fostering the spread of plague, the people themselves were not perceived as the hosts for pathogens; plague was not racialized. The general view of the nomads as culturally and economically backward, characteristic of the Russian public discourse of the time, was not very different from the assessments of Russian rural population. Already in 1897 doctors claimed that the spread of plague did not depend "on the wind, or change of the weather, or ethnic differences". 34 Later on, with the 31 recognition of the endemic character of plague and the zoonotic mechanism of its transmission, the doctors' attention was directed to the natural environment of the region and to the possible animal hosts of plague. In the texts written in the 1910s plague is shown as beginning outside the human dwellings, far in the steppe, from which it was being brought into villages by already infected travellers, whether Kazakh, Tatar, or Russian. 35 The exact biological mechanism of plague was yet to be unraveled but certain steps had to be taken to minimise its expansion in the region. These included the advancement of the public health system in the steppe, with the creation of the chain of bacteriological stations to monitor the outbreaks, and a general improvement of the living conditions of the population. In the eyes of the doctors, all these measures were the direct responsibility of the state, who all too often failed to fulfill its obligations. 36 It is rather ironic that even the state-sponsored expedition, led by Isaev in 1901, generated massive critique of the state, and the doctors' harsh comments were printed on the glossy pages of the thick leather-bound gold-edged volume with the two-headed eagle on its cover.
Certain steps in the suggested direction were made in 1906: the number of doctors and feldshers in the Inner horde had been increased, as well as their salaries; a bacteriological station was opened in the main town, and plans were made to connect all medical observation stations by telegraph or even telephone. In the neighbouring Ural'sk province the epidemics also fostered the reformation of the system of medical help, with the rise in the number of medical personnel and their salaries, the establishment of a network of bacteriological stations and hospitals. 37 However incomplete these changes may have been, they laid the foundation for the later regular medical service in the region. The epidemics stimulated a wide-scale research on the nature and the origins of plague, which resulted in the emergence of a new paradigm in the understanding of disease. The immediate outcome of this research was the accumulation of the corpus of detailed knowledge about the region and its inhabitants. The focus of medical attention shifted from the borders of the empire, that had to be guarded, to its inner areas and the social problems of its population. The epidemics opened the issues of public health in the imperial borderlands for the discussion, which extended far beyond the circle of medical experts.
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